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818 Abstracts September 201498%, and thrombi from T-cell-depleted mice were 35% larger on day 12
(n ¼ 4-9; P < .05), indicating that T-cell depletion impaired thrombus
resolution. Thrombi from T-cell-depleted mice had decreased expression
of several known mediators of thrombus resolution: urokinase plasmin-
ogen activator (uPA), plasminogen activator inhibitor-1 (PAI-1), with
a lower uPA/PAI-1 ratio, matrix metalloprotinease-9, and heme oxy-
genase-1.
Conclusions: These studies reveal the novel ﬁnding that T cells are
recruited to the resolving thrombus and positively regulate the process of
thrombus resolution. T cells regulate the expression of several known regu-
lators of thrombus resolution including uPA, PAI-1, heme oxygenase-1,
and matrix metalloprotinease-9 Further characterization of this novel role
for T cells may lead to additional therapeutic targets for thrombus
resolution.
Disclosures: S. Siefert: Nothing to disclose; J. Gabre: Nothing to disclose;
C. Chabasse: Nothing to disclose; M. Hoofnagle: Nothing to disclose;
R. Sarkar: Nothing to disclose
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Objectives: This study investigated the relationship of increased age
on outcomes after endovascular aneurysm repair (EVAR).
Methods: Of 1853 consecutive patients who underwent EVAR be-
tween 1992 and 2012, 1380 met our inclusion criteria and were reviewed;
of these, 500 had computed tomography angiography data to characterize
anatomic differences. Age <70 years and $70 years were compared.
Results: Older patients had higher Glasgow Aneurysm eScores (85.8
6 8.2 vs 70.9 6 8.5P < .0001), indicating higher preoperative risk in pa-
tients aged $70 years. Patients aged $70 years had increased tortuosity
indices, angulation, and iliac calciﬁcation (Table). Older patients required
higher transfusion volumes (101.1 6 266.8 vs 57.6 6 202.6 mL, P ¼
.018). Overall comorbidities, blood loss, and procedure times were similar
between groups. The older cohort had a higher major and minor perioper-
ative complication rates (10.7% vs 7.0%, P ¼ .007), with a trend toward
more major perioperative complications (7.5% vs 4.8%, P ¼ .077). AAA-
related perioperative mortality, all-cause perioperative mortality, and intrao-
perative complication rates were similar between the two cohorts. PatientsTable. Summary of anatomical features
Anatomical variablesa
Age <70 years Age $70 years
PNo. Mean SD No. Mean SD
Maximum angleb 144 34.38 14.34 319 40.62 15.67 <.0001
Aortic neck angleb 153 26.56 14.12 347 34.04 15.77 <.0001
Tortuosity indexb,c
Overall right side 153 1.19 0.09 344 1.22 0.11 .008
Overall left side 153 1.22 0.10 337 1.27 0.13 <.0001
Infrarenal to aortic
bifurcationc
153 1.08 0.09 347 1.10 0.08 <.0001
Aortic neckd 145 1.01 0.03 336 1.00 0.08 .035
Calciﬁcation
Aortic necke 148 24.3% 25.0% 334 31.5% 27.3% .073
Right common
iliac arterye
126 37.8% 27.5% 294 45.0% 25.5% .004
Left common
iliac arterye
130 35.5% 28.5% 303 43.3% 27.3% .046
SD, Standard deviation.
aAdditional anatomical variables were assessed but were not statistically
signiﬁcant.
bP values were obtained using the Mann-Whitney U test, used to compare
means for nonparametric data.
cOverall values were measured from renal arteries to iliac bifurcation.
dP values were obtained using the c2 distribution test.
eP values were obtained using one-sided analysis of variance test.
yNew England Society for Vascular Surgeryaged <70 years were more likely to be discharged on postoperative day 1
(76.1% vs 67.6%, P < .0001). Older patients were more likely to develop
endoleaks (21.9% vs 12.8%, P < .0001) and required more reinterventions
(7.2% vs 4.7%, P ¼ .003). Freedom from AAA-related mortality was similar
between the two groups (P ¼ NS); however, patients aged <70 years had
improved overall survival (P < .001).
Conclusion: Older age is associated with more complex aneurysm
morphology. These features likely resulted in more endoleaks, reinterven-
tions, and complications observed after EVAR in patients aged $70 years.
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Objectives: Carotid plaque histology has conﬁrmed that intraplaque
hemorrhage and enlarging lipid-cores are important determinants of plaque
rupture and stroke. Noninvasive characterization of these features may iden-
tify individuals at risk for stroke. Two-dimensional (2D) longitudinal-
sectional ultrasound images have been used to predict plaque histology,
but a single slice provides limited information. Tissue-characterization
from 3D ultrasound imaging may offer more comprehensive information.
We developed a clinical 3D ultrasound protocol to quantify plaque compo-
sition (hemorrhage, lipid, calcium and ﬁbromuscular tissue), measured the
reliability of this methodology, and identiﬁed the least change in composi-
tion that could be detected by this technique.
Methods: Ten patients (mean age, 66 6 5 years) with asymptomatic
$50% carotid stenosis underwent 3D-ultrasound imaging using a clinical
Ultrasonix MDP system and a 4D L14-5/38 transducer. More than 200
images per patient were imported into MATLAB, and histograms were
equalized. Plaques were outlined and volume was rendered using Stradwin.
Volumetric quantiﬁcation of intraplaque tissue composition performed
based on image intensities published by us previously. Analyses were per-
formed by two observers. Reliability was reported as interobserver and intra-
observer variability and intraclass correlation coefﬁcients. Coefﬁcient ofFig. Left, An example of a rendered volume is shown with the lumen and
plaque volumes represented in red and yellow, respectively. Right, The
volume shows the color-coded tissue-characterized plaque volume in
different colors.
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